Business Checklist

Project Title: Parcel No.:

Displaced Person(s): Displacee No.:

Required Notices and General File

OCCUPANCY SULVEY ...ttt sttt sttt s b e st sa e st sb e esae b eaaesaeens
ElGIDIItY REPOTIT....ccuiiieiiiiiieiieiieieeiee ettt ettt ettt et b e et e st e et e sbeenbenaeens
General Notice of Relocation Rights...........cccooiiiiiiiiiiiiiinicnceeeeceeee e
Financial Information ReVIEWed .........c..ccocirimininiiiiiiiiiinnecceee e
Notice Of EIGIDIIItY LEtIOT ..ccveruiiiiriieiieiieieeieie ettt ettt ettt ettt seeene
90 DAy ASSULANCE.......oouiiuiiiiiiiiiiiitiiiete ettt sa e st asesbeeane s eanesaeens
Monetary Entitlement LEetter ........ccuevieruirierierieiieiieieeieie ettt ettt et see e
W= OBLAINEA. ..ottt sttt sttt sae e
FINAL DHATY ..ottt ettt ettt ettt ettt e bt eatesbeeat e be e et enbeeneesbeenbenaeens
Moving
Inventory (written and photo).........cccceecvereerienieeciennenne Moving Estimates (specialiSt)........cccceoereeveereeruennen.
Request for Proposal/Moving Specification................ Moving Expense Agreement .............ccceceeeeerenuennennene
Moving Bids (professional)............cccceecererrienieeiiennenne Vacate INSPection ........ccceeeeveerienieneenienienieeieneeeeenes
Reestablishment & Related Moving Expenses
Reestablishment Expenses Application............cccccuceveuee Loss of Tangible Personal Property.......................
2 s Substitute Personal Property...........ccccocceeneuennen.
B s STOTAZE ..ottt
G e Call Forwarding........c..coceevevveeieieenincnenienieenne
s Replacement of Stationary.........c..cocceeeveveeecnennenne.
B s Move Supervision EXpenses.........c..cocceveeveevenennennee
e ettt ettt Professional Planning EXpenses ...........ccoccevereennenne.
TP OO PP PO OO UR PO OPTPTRRURPRRTN Search EXpenses .......c.cccccovieiiininiiiniiiiiniiiicncciee,
0 e Other EXPenses ........ccocvevveviiiiiniiiiiniincnicicccnne,
Fixed Moving Payment
Income Verification ...........cceceevereevenienenienenienencene. APPLCALION ..oveieiieieeiieeeeeee e
Relocation Payments
Claim (1) $ ) $ 3) $ ©) $
Claim (5) $ (6) $ ©) $ ® $
Claim (9) $ (10) $ (11) $ (12) $
Date Assigned: Specialist Assigned: Date Completed:
Date Vacated: Final Claim Letter:

Notice of Rescission:
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